
 

Recomb. Building Room # Name Phone/Pager Mailing Address
DNA

* check all 1 Usage codes: 2 Storage form 3 Safety level codes:

  applicable boxes 1=vaccine production codes: Animal Biosafety Level 2=ABSL2 Biosafety Level 2=BSL2

2=research purposes 1=frozen Animal Biosafety Level 3=ABSL3 Biosafety Level 3=BSL3

3=stock cultures for 2=tissue culture Animal Biosafety Level 4=ABSL4 Biosafety Level 4=BSL4

    quality control 3=lyophilized rDNA Large Animal BSL2=NIH BL2N rDNA BSL2=NIH BL2

4=other (specify) 4=other (specify) rDNA Large Animal BSL3=NIH BL3N rDNA BSL3=NIH BL3

rDNA Large Animal BSL4=NIH BL4N rDNA BSL4=NIH BL4

rDNA Large Scale BSL2=NIH BL2-LS Handled as a chemical
rDNA Large Scale BSL3=NIH BL3-LS hazard=CHEM HAZ

rDNA Large Scale BSL4=NIH BL4-LS

Safety 
level 
code3

 Person in Charge Form of agent*Purified 
genomic 
material

Toxin
Usage 
code1Agent Strain

Storage 
form 
code2

          Storage Area

Compliance  Certification
By signing this reporting form, our organization certifies compliance with all applicable laws, rules, and regulations regarding the safe and appropriate possession, 
maintenance, security, and transport of biological agents covered by the biological agent registry law of North Carolina.

____________________________       _____________________________________________                    ____________
Signature                                                Title                                                                                                        Date

Organization: 
_____________________________________________________________

Mailing Address: _______________________________________________

____________________________________________________________

Federal EIN: ________________________________________________

Report completed by: __________________________________________

Report Date: __________________________________________________________

Physical Location of Agent (City, County, State): _______________________________________________
(NB:  Please complete a separate form for each storage site if your organization has multiple sites on 
different campuses or in different municipalities or counties.)

Biological Agent Reporting Form: Version 1
Revision Date: 1/10/2002

Mail completed report and direct all 
correspondence to:

Office of the BT Coordinator
Epidemiology Section
NC Division of Public Health
1902 Mail Service Center
Raleigh, NC 27699-1902
(919) 733-3421

Biological Agents Registry Reporting Form 


